Sumrnmy.-The Zemore Depression-Proneness Rating Scale was administered to 208 university students. A principal components analysis with varimax rotation identified three factors representing Negative Self-attitude, Performance Difficulty, and Lack of Appetite. Some similarity between the present factors and those of the Beck Depression Inventory was discussed. Because the scale overemphasizes cognitive components, attention to items on the somatic aspects of depression was suggested. However, it should be noted that depressionproneness appears to be the feature of Zemore's scale thar sets it apart from other depression scales.
RESULTS AND DISCUSSION
A principal components analysis with varimax rotation was performed on the 10 X 10 interitem correlation2 in which estimated co~nmunalities were set at unity. Three factors satisfied both Kaiser's criterion with eigenvalues exceeding 1.0 and Cattell's scree test. The 10 eigenvalves were 4.46, 1.12, 1.01, .71, .63, 3 2 , .46, .42 , 36, and 31. All of the items loaded significantly on at least one of the three factors which accounted for 65.9% of the total variance. Factor I, Negative Self-attitude, reflected cognitive-affective aspects of depression and was defined by sense of failure, isolation from others, discouragement about the future, self-disappointment, suicidal ideas, sadness, and guilty/unworrhy feelings. Factor 11, Performance Difficulty, related to a somatic aspect of depression with salient loadings on difficulty in concentration and fatigue/lack of energy. The guilty/unworthy feeling item which had a salient loading on Factor I, also significantly loaded on Factor 11. Factor I11 was a singleton rather than a factor, since i t is comprised of only one item, Lack of Appetite, with a very high loading. It related to another somatic dimension. While it is not possible to compare the present factor structure directly with those of other depression inventories, strikingly similar factors were reported by Vredenburg, Krames, and Flett ( 1985) who utilized the short form T h e matrix is on file in Document NAPS-04554. Remit $11.35 for photocopy or $4.00 for fiche to hlicrofiche Publications, POB 3513, Grand Central Station, New York, NY 10017.
of the Beck Depression Inventory with a psychiatric sample of clinically depressed adults. Their first factor, Intrapunitive Self-attitude, comprised of pessimism, sense of failure, suicidal wishes, self-dislike, guilty feeling, lack of satisfaction, and sad mood. The second factor consisted of fatigability, work inhibition, and social withdrawal. The third factor had only one item, loss of appetite, as in the present srudy.
Of most importance is the finding that the underlying dimensions of depression proneness for nonclinical college students are almost identical to those of a clinically depressed sample. This seems to be contradictory to the common reports that the factor structure of depression is dependent upon population characteristics (Campbell, Burgess, & Finch, 1984; Lips & Ng, 1985) , and that clinical and nonclinical populations differ in the symptomatology (Golin & Hartz, 1979) and the stability (Bumberry, Oliver, & McClure, 1978) of depression. However, a close comparison of factor analytic studies of clinical and nonclinical populations shows some common dimensions such as negative self-view, somatic disturbance, and mood factor. For example, Campbell, et al. ( 1984) , using Beck's scale with cardiac outpatients, found three factors, negative self-attitude, physiological symptoms, and sadness. Beck and Lester ( 1973) , in their review of the background srudies of primarily depressed patients, also identified similar three dimensions of depression across a variety of clinical populations; negative attitude-suicide, work inhibition, and physiological factors. From three nonclinical populations, Lips and Ng (1985) found four meaningful factors for a college student sample (hopelessness, sornaric problems, negative self-view, and loss of involvement), for the other two populations, expectant parents and married adults, three interpretable factors were reported (negative self-view, sad mood, and fatigue/somatic concern). The present study clearly indicates that Zemore's Depression-Proneness Rating Scale is multidimensional and predominantly measures the cognitive aspects of depression. The first factor, accounting for 44.6% of the total variance, consisted of exclusively cognirive items encompassing both mood and negative sense of self. Although the remaining rwo factors had somatic items, they explained relatively little variance. Further, Factor 111 loaded only one item, and this raises a question about its validity as an independent faccor. These findings generally corroborate those of previous factor analytic studies with Beck's scale (Campbell, et al., 1984; Vredenburg, et al., 1985) . However, it should be stressed that, since depression-proneness appears to be the feature of Zernore's scale, it is unique and different from a scale such as Beck's in that it measures trait depression as compared to state depression.
In view of the fact that the Zemore scale focuses largely on cognitive items, a great caution should be exercised in using the scale. As Vredenburg, 
